2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003038 May 01, 2000 8:00 am

57 Sty Hame Secretary of State

2. Principa! Place of Business 3. Mailing Address H“I)" ull IMI

ENTE PUBLICO RTVE, CORPORATION 05-01-2000 90434 024 ***150.00
Principal Place of Business Mailing Address
" BRICKELL AVENUE. SUITE 830 848 BRICKELL AVENUE. SUITE 830
" FL a3 MIAMI FL 331312976

I

I

I

| Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
|
City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Apicanh
Zip Country e Country 5. Certificate of Status Desirad O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent .. .. -— 7. Name and Address of New Registered Agent
Name T i
MARTIN, MIGUEL A Street Address (P.O. Box Number is Not Acceptable}
848 BRICKELL AVENUE, SUITE 830
MIAMI FL 33131
City FL Zip Cede

] 8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and Wtle if applicable. (NOTE; Registered Agent sighature required when rainstating} DATE
‘ 9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
‘ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. 8 0 Edsd.e%?ohg?;fe
| {See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e C 71 Defete TITLE ' ' [ Change [ Addition 8
e ALONSO, PIO CABANILLAS v T
- sTreet ADoREss | 1100 PONCE DE LEON BLVD. STREET ADDRESS p
- CITY-ST-7IP CORAL GABLES FL 33134 CiTY-S7-21P -
]
TTITLE vC [ Delete TILE [ change [ Addition | o
NAME GARCIA VICENTE, RICARDO NAME .
streer ADDRESS | 1100 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P -
TILE PT ) Delete TILE [ Chaage [ Addition
e OLANO CODESIDQ; EDUARDD _ e e - :
streeT Aporess | 1100 PONCE DE LEON BLVD. STRFET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE T ~ [ elete TNLE [JCrangs  [TJ Addition
‘ NAME ! NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST- 2P
T TITLE 1 pelete TITLE [J change 2 Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
emental report is true and accurate and that my signature shalf have the same legal efiect as if made under cath; that | am an officer or director
prer or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 121f

ent with gR address, with all other like empowered.

Ffnif R oas e K PR AT TR T - _

g{w;t.{’--‘a X k,é’?&_& g ot 4-30-~00 308 3 NS s>
CTOR

/ SIGNATURE ANG TYPEG OR PRINTEC NAME OF SIGNING OFFICER OR DIRE Datg Daytime Phang #




